DPHHS-SLTC-163 STATE OF MONTANA
(New 2/09; Rev 7/14, 11/15, 4/17) Department of Public Health and Human Services

Personal Assistance Services/Community First Choice
Agency Admit

[1 AB-CFC U SD-CFC ] ABPAS [1 SDPAS

Submit Form to Mountain Pacific Quality Health (Fax 1-800-268-5767)

Member Name:

(Last Name) (First Name)

Member Medicaid ID #:

Date of Intake Visit

Provider Agency Name:

Diagnosis Code(ICD-10 number):

Reason Intake Delayed (agency exceeded 10 days):

Unable to reach member
Unable to get PR
Unable to staff

Member not available for intake visit

Other:

Agency Signature Date

Distribution: Copy to Provider, MPQH; Plan Facilitator; Member



